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SECRETARY QF 8TATE
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REPORT OF RECEIPTSANDDISBURSEMENTS
| 201135%2{'&%325@&@

Name of Committee _&@m@g/wft /z‘i?t{ SM{J D‘fﬂh
Addressp‘:}ﬂtﬂc 79 j;"ﬂéﬂ-\? /7S 29225
Telophone {pd(-406—/7/7 DNTE FTALTE

Fax
Treasurer lglﬂr‘kg C! {Erﬁe {{Ei égg Email M@#Mﬂ&ﬁ

Check here if above i different from previcus report

TYPE OF REPORT

__ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010). ... P S NRPRIN | : 1,1. 1141,
___June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).. .. ooe e v, c-vaneee - Mandatory
___July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010%............cc...cc...ccorn..... .. Mandatory
L/’_Dctober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)......e v Mandatory
____ October 26, 2010 Pro-Election Report (Octobar 4, 2010, through October 23, 2010).......... ... <-enee . Mandatory
—___November 18, 2010 Pre-Runoff Report (Cclober 24, 2010, through November 13, 2010)......... Runoff Candidates
__ January 10, 2011 Periodic Report {October 1, 2010, thraugh December 31, 2090) ..o -Mandatory

Temmination Report (Candidate will no longer acespt contributions or make campaign Required to torminate reporting
expenditures and has no outatanding campaign debt obligation) ©bllgations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expendiiures have occurred. In such case, the candidate
shall submit a report indicating “0" {Zera) for total amount of feported conttibutiona and expenditures during this period,

(2) Until a Candldate flles a Termlnation Repori, annual and periadic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) (if) and (iil).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on 3 weekend or a holiday, the office must be in actyal recelpt of the requirad reports by 5:00 p.m. on the first waorklng
day bofore the deadiine. Faxed reports ara accentable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions /44 7, 45 3[4/ S [, 8k $ 2y, 73/

Total amount of dishursements Hlﬁs +5 5&‘?1 3 | 3;3 7_5* s ﬂ.f_)_{] 3?
Total amount of cash on hand . S FY4S7

! certify that L have ineddfiis geport and fo the best of my knowledge and befief It is frue, accumté, and completa,
faA S 10)§ ]
Signature of Digector ér Treasurer Diate Pt

Authorily: Refer to Miss. Code Ann. §23-15-B1 (1572) et aeq. for statutory requirernants,
Penalties: Falture to submit requlred reports, or falture to submit reports In accordance with siatutory deadlines, or failure to submil valld rapors shal!
result In fines of §50 per day and/or prosecutfon in accordance with Miss. Gode Ann. §§ 23-15-811 and 813 {1972). EITRR

DI

SEN TO: 1. Candiutes for Statewidn, Siate district, moti-coonty and =i Tegistativs GIIC e shoold rorem Tom o Escredary of Sists, Sactions Divisran, P. O, fax 138, .sac-umT"]
MS 19205 or fax to 04-355-1499 or 807-578.2812,
2. Landidatpa for coumtywids and county distrlet offices sfautd returs forms to {hair county Clrcuit Chark. —!
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Reporting period

A Sourge: D Corporation OPAC Erfidividual D Loan Anmll_.lelge ?;teach
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Mailing Address f [ 5
2 [, 59 m«amsfmﬁmﬂ =i
to,
S pehgon, ME 39243 - b92L nimm
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B. Source: D Corporation O PAC & ndividual O Loan Date Amount of eact:
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T QCiher (pleaze specify) this perlod
Full na %
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(03 pohidacdtl bladttk =
City, Stt8, Zip Code ;g
Y ekgon MS 3I0E =
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=20 "
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Full §
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Hnﬁlng.ﬁs&dﬂﬁs 3
IS §E ast Prseagnty Shref- | 11— :
City, Stats, Zip Code
m‘@—v) N4 3?201 e —
Nama of Employer [Required) | / 3
A
Dmumumtﬂm:iwu-db ﬁﬁ! ?Efrgm:e $ /mlo?l
D. Source: DCorporation [ P i Individual Q Loan - Amount of each
Mo., Day, Y ol
T Other (please spetify)_ {Me., Day, Yean) | yic perlod
Full name S Q A_ M F 1"&5-’_@ g SGD-C@
Malling Add
“ ol E/&}f}) /ﬂ/m |3
City, State, ﬂpmajh'fm /)?S 3?95& Y S B
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o A L
R s i%l/—qf—ww 1&392-'{%9-359 ’ & wa
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Full name
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